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SEC
Mail Processing;
FORM D UNETED STATES Saotion OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 1”(; ‘; ’ '-}m Expires:
Estimated average burden

FORM D hours per response...... 16.00
NOTICE OF SALE OF SECUR'i"‘rIEs wan, DG —sreuse on

PURSUANT TO REGULATION D-w " |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

e — LREARY

1. Enter the information requested about the issuer 32 5 |

ALDAR GROUP, INC.

Name of Issuer  ([]check il this is an amendment and name has changed. and indicate change.) (

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cedc) |
7230 INDIAN CREEK LANE, SUITE 201, LAS VEGAS NV 89149 253-549-4335 |
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business

HCORSE BREEDING PROCESSED

Type of Busincss Organization
[7] corporation [ limited partrership, already formed E] ather (please specily): 6 SEP 0 4 ZUUB
[Q business trust [ timited parinership, to be formed

Ve THOMSON-REUTERS

Actual or Estimated Date of Incorporation or Organization: (f[7] [B14]) Aclual [] Estimated
Jurisdiclion of Incorporation or Organization: {Enter 1wo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN (or other foreign jurisdiction)

GENERAL INSTRUCTIONS

¥ho Must File: AH issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C.
TT4(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed wilh the ULS. Securities |
and Exchange Commission (SEC) an Lhe caslier of the dale it is received by the SEC at the address given below or, if received at that address after the date on : |
which it is duc, on the date il was mailed by Uniled States registered or certified mail to that address,

Where To Fite: \U.S. Securities and Exchange Commission, 450 Fith Strecl, N.W.. Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photacopics of the manually signed copy or bear iyped or printed signaturcs.

Federal: ‘

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theeeto, the information requesied in Part C, and any material changes (rom the information previously supplicd in Poris A and B. Parl E and the Appendix need
not he fited with the SEC.

Filing Fee: There is no federal filing (ec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOED) for sales of securities in those states that have adopted P
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales :
are to be, or have been made. 1f a state requires the payment of a [ce as a precondition (o the claim for the excinption, a fee in the proper amount shall

accompany this form. This noticc shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not resull in a toss of an available state exemption unless such exemplion is prediclated on the
filing of a federal notice. |

Parsons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. [of9



A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
s Each promoter of the issuer. if the issuer has been organized within the past live years;
e Cach beneficial owner having Lthe power 1o votc or dispose, or dircet the vale or disposition of, 10% or maore of a class of equity securitics of the issuer.
e Tach exccutive officer and dircctor of corporate issucrs and of corporate general and monaging pariners of partnership issuers: and

»  Each gencral and managing partncr of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner Exccutive Officer 7] Director [O General andfor
Managing Partner

Full Name (Last name first, if individual)

JAKE BOTTAY

Business or Residence Address  (Numbecr and Strect, City, Siate, Zip Code)
603-2180 ARGYLE AVE WEST, VANCOUVER, BC CANADA VTV 1A4

Check Box{es) that Apply:  [7] Promoter ] Beneficial Qwner [ Excculive Officer [T Dircctor ] General andfor
Managing Partner

Full Namse (Last name {irst, if individual)

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer  [] Director [] General andfor
Managing Partner

Full Mame (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [:_| Benelicial Owner D Executive Officer D Dircctor C] General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: D Promoter [:| Beneficial Owner |_—_| Exccutive Oficer [:] Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect, Cily, State, Zip Code)}

Check Box{es) that Apply: ] Promoter  [] Bencficial Owner  [] Execulive Officer [J Dircctor (J General andfor
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address  {Number and Strect, Cily, State, Zip Code)

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner  [[] Executive Officer [] Director D General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheel. or copy and use additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

. Has the issucr sold, or docs the issucr intend to sell, lo non-accrediled inveslors in this offering?.......ccviieiceveicenn Yés IB
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimwm investment that will be accepted from any individual? ..vccniicceninns §_50.00
Yes No
3. Docs the offering permit joint owinership of a SINBIE UMY .o everernrs s verss e sesrarasensersssresens sensmsaresease [x O

4. Enter the information requested [ar exch person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Fult Namc (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)

DE (HL
(m1] fMS]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Stecet. City, State. Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) .o s e 1 All States
Hi
(ng (]  [MN]  [MS)
[NE] NH (NI M)
(] fwal Wl

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Assaciaied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUal SEBLESY «...ov oot ettt et seeem s aaems s as e s e s e s et aen [0 All States
(10
[mi] MS
[
]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NIUUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter Lhe aggregate offering price of sccuritics included in this offering and the total amoeunt already
sald. Enter “0" if the answer is “nonc™ or “zero.” I the transaction is an exchange offering, check
this box [J and indicale in the columns below the amounts of the sceuritics ofTered for exchange and
already exchanged.
Apgrepate
Type of Security Offering Price

Amount Already
Sold

b

§ 269.500.00

§ 269,500.00

/] Common [7] Preferred

Convertible Securitics (including warrants) ... s s
Pantners i I esIS o st . $
Other (Specify e $ s
{3 ) OSSO SO, 269,500.00 §_269.500.00

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of accrediled and non-accredited investors who have purchased securitics in this
ofTering and the aggregate dollar amounts ol their purchases. For offerings under Rule 504, indicalc
the number of persons who have purchascd sccuritics and the agpregatc dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchascs
ACCTEAIEed EIVESIOTS ..ot semcmstemes e eer e senssessensesmreseessemsnsss nere et e ar s s ate 27 $_259,650.00
NON-BCCFEAIICT IMVESLOTS .o e rere vt eeneassr e camesasseos sase sonas ses ot amesescemamerasens e res renes 7 s_10,000.00
Total (for filings under Rule 504 only) .o e ce e e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an ofTering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the lwelve {12) moaths prior o the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REBUIZHION A Lo oottt et et et et res rraerserastean trevrerearsses s vs s ssrsnrn s ranrasstresr et samatnem i 4
TONIL v e e vt e e et cn s e vebe e eeee e et aaeeee e sunt s ersetsameseaesansEasars st veae e srentsaRA RS veRrn $_0.00
a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of Lhe insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, lurnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ...uncnrerencnranns (SO, O s 2:435.00
Printing and Engraving Costs Ceeeehens e e e te e e bR SRS £ £ e AR st s e e mia AR R O e SER AR $_200.00
LCBA! FCES ouvuiaecrrmecmeeeraersemsiessieniessessssssssssessssesssentes sesmssnestass bosbossssmst s tanssssassaserasbas assossassesssesasenonserass oot assnsssases 0 s 1,985.00
ACCOUNLING FEES 1ottt ittt et sttt e cbacesesebh s e et s et sosearmess mnes esesemetanma ent s artsentsere O s 17,765.00
ENBInEering FEes ..oomiciirrmeeiiseismerinsiesssscestms s esssssersaesessssset sasses o O s
Sales Commissions (speeifly linders’ fees scparately) ...... s
Other Expenses (identify) g s
Total 0s 22,385.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross 247,115.00
PTOCCEAS 10 tE FSSUET. ™ toveieiiriss it cer s s st sab bbb E s e E SR e S d s e b s RS R e e s

5. Indicatc below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shiewn. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lef of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsc 1o Part C — Question 4.b above.

Paymenis te

COiTicers,

Directors, & Payments to

Affiliates Others
Satarics and fees ..oeeererernnerrernnas ceturmaseresea e esnserens Os gs. 102,976.00
PUFCHASE OF FEAI BSALE 1urrerenn s e ienes e rsanssecsrsnrasssssesssmrsshsresbeasmsEasE s es i st e bat 1efnebe enEa s rabs s snantsera smmn s s s
Purchase, rental or leasing and installation of machinery ’
AN CQUIPIIENT 1.oorriierenictssascsanss s esses s smssassessbs s ases sesss s sras s sm seba b embRE s b sttt . Oos s
Construction or leasing of plant buildings and fACIIILIES w...coeeeeicrerce e ereereeer o eerensrenea 0s 0s 10,950.00
Acquisition of ather businesses (including the value of securitics involved in this
offering that may be uscd in cxchange for the assets or sccuritics of another
ISSUET PUTSUANT 10 @ MIETBEIY .ouiiiiiiissionmrerbionsssbrmbt benrsesensmaresreest bbme besbrerbbissthnnt oo stsesoes et buebatmbiench imseaerarats R O s
Repayinient of indeBledness ... coervenssensrenmsmmsemsrsmesemsesssesens w3 s
WOrking Capital. e ummsersssrssssrsmssnssriens e — | ) s_133.189.00
Other (specify): s s

- % s

COLUMN TOLAIS «.coarrceseemsissseessierress st sosm s sassss ressassemsres st sens stss st seams s bm st amss st e e a0 0s 0.00 s 247,115.00

0s 247,115.00

D. FEDERAL SIGNATURE

The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its staff.
the information lurnished by (he issuer lo any non-accrediled investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signature Date

ALDAR GROUP, INC. 'd ;.594—7 Ave 14 [ 2s08.
Name of Signer (Print or Type) itle of Si (Print or Type)
JAKE BOTTAY .«__ERE(M

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

50f9



E. STATE SICNATURE |

. [sany party described in 17 CFR 230.262 presently subject 10 any of the disqualification . Yes No
PTOVISIONS OF SWCH TULET oo ertee et ceraee et s sess seassesmsen s senmssesese et sabame s smsseasasemeaas sass s asssetsenerantsanee 1 i

See Appendix. Column 5, for state response.

2. 'The undersigned issuer hereby undertakes to furnish to any statc administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3.  The undersigned issucr hereby undertakes to furnish to the state administrators, upen written request, information fumnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familinr with the conditions that must be satisficd 1o be cntitled to the Uniform
limited Offering Exemption {ULOE} of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisfied,

The issuer has read this notification and knows the contents 1o be truc and has duly causced this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu Date

ALDAR GROUP, INC. Q éﬁ 4&\ ) Auve- 14 / 2002

Name (Print ar Type) Title (Pejnt’or Typc) /
JAKE BOTTAY Es. '

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the mannally signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seil
to non-accredited
investors in State

{Pari B-liem 1)

3

Type of security
and agyregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
undet State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lnvestors

Amount

Yes No

AL

AK |

AZ |

AR [

$6,500.00

CA

co

DE

CT .

$1,000.00

v....-.‘
{

DC

FL

$2,000.00

GA

HI

ID

IL

IN

[A

KS

KY

$500.00

LA -

ME .

MD

MA |

Ml

MN

MS
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-1tem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors Amount

Yes No

MT

NE

NV

NH

NJ

NM [

NY

14

$175,500.04

NC

ND

OH

OK

OR

PA

Rl

1 $500.00

SC

SD |

X |

uT

VT |

VA

WA

$31,150.00

wy

wi
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AP

PENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR li -
9ofY
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